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Note:  This document describes a Capstone Dissemination project reflecting an individually 
planned experience conducted under faculty and site mentorship.  The goal of the Capstone 
experience is to provide the occupational therapy doctoral student with a unique experience 
whereby he/she can demonstrate leadership and autonomous decision-making in preparation for 
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Executive Summary 
  An estimated 54 million people in the United States live with a disability (McNeil, 1997, 
as cited in USDHHS, 2000).  “The increase in disability among all age groups indicates a 
growing need for public health programs serving people with disabilities” (USDHHS, 2000).  
The proposed Occupational Therapy Home Modification Program (OTHMP) at the Center for  
Independent Living Options (CILO) is in Cincinnati, Ohio, where there are approximately  
66,000 people (22% of the population) over the age of five living with disabilities.  There is an 
increasing need for home modification programming for people with disabilities.  “The delivery 
system for home modifications is a patchwork of fragmented and uncoordinated services with 
significant gaps in types of services available and geographic coverage.  These problems are 
compounded by factors that limit both the demand for and supply of home modification 
services” (Pynoos et al., 1998).  Due to the high rates of people with disabilities in need of home 
modifications, programming is greatly needed to increase independence and quality of life.   
The goal of the OTHMP at the CILO is to increase home accessibility for people with 
disabilities by providing occupation-based home services.  This is completed by way of an 
environmental assessment leading to modifications in the occupational form to increase 
accessibility, such as a ramp or assistive devices.  An assisted device is defined as “an aid, tool, 
or instrument used by persons with disabilities to assist in activities of daily living” (NAFFA 
International, Inc., 2009).  Program objectives stress an increase of independence and quality of 
life.  Objectives also emphasize a decrease in environmental barriers and an increase in 
successful usage of assistive technology.  A maximum of 35 participants will receive a home 
modification from the OTHMP in its first year.  Standardized and survey evaluations will be  
used to determine success of the program, gain insight on participants, and stakeholder opinions.     OTHMP 5 
 
Introduction 
Program Goal 
The goal of the Occupational Therapy Home Modification Program at the Center for 
Independent Living Options is to increase home accessibility for people with disabilities by 
providing occupation-based home services.  This is done through a thorough environmental 
assessment that would then lead to modifications in the occupational form to increase 
accessibility, such as a ramp or assistive device.  An assistive device is defined as “an aid, tool, 
or instrument used by persons with disabilities to assist in activities of daily living” (NAFFA 
International, Inc., 2009). 
Sponsoring Agency 
The CILO is the oldest center for independent living in Ohio.  The mission of CILO is “to 
break down architectural and attitudinal barriers, build bridges to understanding, and create 
options and choices in the continuous process of empowerment of persons with disabilities.” 
Centers for Independent Living (CIL) were created by Congress in Title VII of the Rehabilitation 
Act of 1973.  A CIL is a non-residential, not-for-profit, community-based, consumer controlled, 
cross-disability agency providing four core services. The four core services are advocacy, 
independent living skills, information and referral, and peer support.  (CILO, 2010) 
Organizational Structure 
In the organizational chart (Appendix A) the occupational therapist (OT) is reporting 
directly to the Director of Programming.  It is felt that the occupational therapist should report to 
the Director of Programming because his/her role is to oversee all programming at the CILO.  It 
was previously established that the Director of Programming directly reports to the Executive OTHMP 6 
 
Director, Lin Lang, and since the OT has been determined to report to the Director of 
Programming this line of communication will stay as is.   
Investigating the Need for Programming 
  An all-inclusive needs assessment was conducted to determine adequate programming for 
clients of the CILO.  After conversations with stakeholders at the CILO and a review of current 
literature it was concluded that the most appropriate way to collect data from this population, in 
relation to program needs, would be (1) to have face to face, semi-structured interviews with 
staff at the CILO, (2) send questionnaires to current clientele of the CILO, and (3) conduct phone 
conferences with current clientele of the CILO.   
Face to face, semi-structured interviews with the staff at the CILO were the first method 
of gathering data.  During these conversations, the interviewer was trying to find the needs of the 
clientele at the CILO.  The interviewer was also trying to uncover how things were currently 
completed at CILO to assess where the program would fit into the facility.  A semi-structured 
interview is good to use when one has a set of questions but is unable to predict the answer 
(Morse & Field, 1995).  The interviewer used the semi-structured interview (Appendix B) to get 
a better understanding of the current level of knowledge of the staff and the level of assistance 
staff can offer to clientele.  The interview (Appendix B) was conducted at a time that was 
convenient for both the interviewer and the interviewee and took place at the CILO. 
Occupational needs assessed through the interviews included the most requested modification, 
how the CILO was currently helping its clients, and what they needed in place to meet those 
needs better.  Results from the semi-structured interviews indicated that the CILO receives 
inquiries about home modifications on a weekly basis with ramps being the number one 
requested modification.  It was also found that the CILO is currently helping its clients by OTHMP 7 
 
referring them to other agencies in the Cincinnati area that could potentially help with the 
modifications.  It is important to mention that staff members had a variety of places to refer 
clients but only one agency was mentioned by more than one person.  It was concluded that there 
was a general disconnect in the way recommendations are currently being made.  However, staff 
members unanimously agreed that a home modification program was needed at the CILO.   
The second method of gathering data was a questionnaire that was sent out to the 
clientele of the CILO to determine what needs are of top priority (Appendix C).  Witkin and 
Altschuld stated that when using questionnaires, one can get a lot of information in a short period 
of time (1995).  Results of the questionnaire indicated 50% of participants were home owners 
and 50% of participants were tenants with 43% of them being dependent with family or friends 
and 57% of them being independent with homecare.  Almost three out of four participants, 71%, 
reported their home was accessible to them and 29% reported their home either being somewhat 
or not accessible.  Continuing, 50% of participants reported they would benefit from a home 
modification and 50% reported they would not benefit from a home modification.  Participants 
then listed which modification would benefit them most.  Results indicated that 30% of the 
participants felt that a ramp would benefit them the most, 20% reported grab bars, 20% reported 
door hinges to widen doorways, 20% reported an automatic doorway, and 10% listed railings for 
their beds.  When reporting if they would be willing to allow an OT into their homes to conduct a 
home evaluation, 86% of participants said yes and 14% of participants said no.   
 The participants were also asked to list services that they have tried to use or have used 
to help them with their accessibility modifications needs in the past resulting in a wide variety of 
agencies and programs listed.  It is important to note that this questionnaire was written at a 
grade level appropriate to the audience.  Readability was found by using the readability statistics OTHMP 8 
 
in Microsoft Word to ensure that material given to participants were no higher than a seventh 
grade reading level.   
The final method of gathering data for the needs assessment was through phone 
interviews with pertinent CILO consumers.  There was an original plan to conduct a focus group.  
The focus group was to have 4 to 5 people, sometimes called a mini-focus group (Krueger, 
1994).  Due to weather conditions and transportation it was determined that phone interviews 
would be a more valuable way to conduct the final step in the needs assessment.  Questions from 
the phone interviews, (Appendix D), resulted in stories of heartache and triumph.  Several 
participants struggled to find a home that was accessible and affordable to them.  Others had the 
good fortune of family members that were willing to pitch in and help make a home accessible 
for them.  Participants gave advice and input for the program and for marketing the program.  
Though the focus group would have been an asset to the needs assessment, a wealth of 
information was gained from the phone interviews to finish the needs assessment.   
When consulting with key staff members at CILO it was indicated that consumers of 
CILO usually have a low socioeconomic status.  This was considered throughout the needs 
assessment and all future programming.    
Literature Review 
It is estimated that 54 million people in the United States live with a disability (McNeil, 
1997, as cited in USDHHS, 2000).  “Data for the period 1970 to 1994 suggest that the proportion 
is increasing.  The increase in disability among all age groups indicates a growing need for 
public health programs serving people with disabilities” (USDHHS, 2000).  The proposed 
OTHMP is in Cincinnati Ohio.  There are approximately 66,000 people over the age of five 
living with disabilities in Cincinnati indicating that 22% of the population in Cincinnati have OTHMP 9 
 
disabilities.  Nationwide, approximately 19% of people over the age of five are living with a 
disability indicating the population of people with disabilities in Cincinnati is 3% higher than the 
national average (U.S. Census Bureau, 2000).  The CILO strictly serves people with disabilities 
and is serving a large population in the greater Cincinnati area.   
Healthy People 2010 is “a statement of national health objectives designed to identify the 
most significant preventable threats to health and to establish national goals to reduce these 
threats” (USDHHS, 2000).  Healthy people 2010 has 28 focus areas.  Two focus areas directly 
relate to the proposed OTHMP.  The first focus area relating to the new program is focus area 7.  
The goal of focus area 7 is to “increase the quality, availability, and effectiveness of educational 
and community-based programs designed to prevent disease and improve health and quality of 
life” (USDHHS, 2000).  This focus area directly relates to the proposed OTHMP because the 
proposed program is a community-based program designed to increase accessibility in the homes 
of people with disabilities.   
The second is focus area 6 titled ‘Disability and Secondary Conditions’.  The goal of 
focus area 6 is “to promote the health of people with disabilities, prevent secondary conditions, 
and eliminate disparities between people with and without disabilities in the U.S. population” 
(USDHHS, 2000).  The 6
th objective of focus area 6 is to “increase the proportion of adults with 
disabilities reporting satisfaction with life” (USDHHS, 2000).  This objective is significant 
because occupational therapy practitioners spend their careers improving the overall quality of 
life of their clients.  If people have more freedom to access their homes it will in-turn increase 
their quality of life as well as satisfaction with life.  Objective 11 of focus area 6 is a 
developmental objective.  It seeks to “reduce the proportion of people with disabilities who 
report not having the assistive devices and technology needed” (USDHHS, 2000).  The proposed OTHMP 10 
 
OTHMP’s goal is to increase accessibility through the use of ramps and assistive devices.  
Finally, objective 12 of focus area 6 is another developmental objective that strives to “reduce 
the proportion of people with disabilities reporting environmental barriers to participation in 
home, school, work, or community activities” (USDHHS, 2000).  Again, the main goal of the 
proposed program is to decrease environmental barriers in the homes of persons with disabilities.  
National reports are directly in line with and confirm the need for the OTHMP. 
A large percentage of the population is living with a disability and there is not proper 
housing to allow these people with disabilities to live independently.  People are living in older 
homes that were not built with the idea of universal design in mind.  For this reason, home 
evaluations are extremely important in helping find what barriers people have in their homes 
(Horowitz, 2002).  “Home assessments optimally include environmental and individual 
evaluation, recognizing the ways in which one’s environment can support or hinder functional 
capabilities and successful community living” (Horowitz, 2002).  Living in familiar surroundings 
with consistent routines enables people to use habits to perform daily tasks, without need to 
relearn new patterns or information (Horowitz, 1995). 
There is a distinct need for increased home modification programming.  “The delivery 
system for home modifications is a patchwork of fragmented and uncoordinated services with 
significant gaps in types of services available and geographic coverage.  These problems are 
compounded by factors that limit both the demand for and supply of home modification 
services” (Pynoos et al., 1998).  Home modification programs are in high demand and 
occupational therapists have a vital role in them.  “Occupational therapists can evaluate client 
and other family member needs, make assistive product recommendations, identify sources for 
product purchases by clients, and evaluate safe use after construction” (Morris, 2009).  OTHMP 11 
 
Furthermore, occupational therapy practitioners are well suited for assessing needs and 
modifying individual’s environments because they understand current as well as potential future 
needs of individuals.  According to the Center for Disease Control a degree in occupational 
therapy is the minimum qualification needed to conduct the home assessments, develop the 
recommendations, and supervise the home modifications (Center for Disease Control, 2008). 
After occupational therapists assess the situation, make recommendations, and modifications are 
complete, clients will be able to live a more independent lifestyle.   
Frames of Reference 
The Person-Environment-Occupation-Performance frame of reference was first published 
in 1991 by Christianson and Baum (Christianson & Baum, 2005).  “The PEOP model is a client-
centered model organized to improve the everyday performance of necessary and valued 
occupations of individuals, organizations, and populations and their meaningful participation in 
the world around them” (Christianson & Baum, 2005).  This frame of reference places 
importance on the environment in which one lives and that is exactly the focus of the 
Occupational Therapy Home Modification Program.  The program is going to work to make the 
homes of people with disabilities more accessible to ensure maximum occupational performance.  
In 2004, Stark suggested that removing environmental barriers in the homes of older adults with 
disabilities does in fact improve occupational performance.   
This frame of reference was chosen because when modifying an environment to make it 
accessible, the client needs to be actively involved.  The client will work with the therapist to 
identify barriers and to set goals to remove such barriers, add assistive devices, and ultimately 
enable the client to return to participation in occupations that are meaningful and purposeful.  In 
a 2002 article titled “Occupational Therapy Home Assessments: Supporting Community Living OTHMP 12 
 
Through Client-Centered Practice,” the author agrees that environments are an important aspect 
of any persons’ well-being stating that housing can be a supportive environment that promotes 
capabilities and independence (Horowitz, 2002).  Furthermore, the Human Activity Assistive 
Technology (HAAT) frame of reference was developed by Roger Smith (Cook & Hussey, 1996).  
This model is paralleling the importance of the client.  The HAAT frame of reference takes a 
holistic approach with the client looking at the physical, cognitive, and emotional components.  
This concept along with its greater application to assistive technology is why using the HAAT 
frame of reference will benefit the OTHMP.   
The incidence of disabilities in the United States was previously stated, but it is important 
to recognize the connection between age and disability.  “The incidence of disability rises 
sharply as individuals reach their sixth and seventh decade of life” (The Center for an Accessible 
Society, 2000).  Furthermore, client-centered occupational therapy home evaluations and 
interventions facilitate shared strategies for home modifications and adaptations to maximize 
safety and functional capabilities of frail elders for successful community living (Horowitz, 
2002).  This is showcasing the importance of home modifications for the elderly, recognizing 
that disabilities occur at a higher rate in the elderly.  As our elderly population increases, so will 
our population of people with disabilities.  Furthermore, “the use of assistive devices rises with 
age, but this is not true of home accessibility features. It is estimated that one million people 
nationwide need home modifications and without such changes will remain in unsafe 
environments or end up in institutions” (About, 2009).  Without programs like the OTHMP, 
otherwise independent people with disabilities will be deemed to living in an institution solely 
because their home is not accessible to them.   OTHMP 13 
 
Occupation-Based Programming 
  The OTHMP is an occupationally-based program that should be carried out by an 
occupational therapist.  The American Occupational Therapy Association has established an 
environmental modification specialty certification so that occupational therapy practitioners can 
specialize in home modifications.  Occupational therapy practitioners are also well suited for 
assessing needs and modifying clients environments because occupational therapist know the 
progress of disabilities and diseases and understand current as well as potential future needs of 
clients.   
Assistive Technology (AT) has previously been addressed but it is important to expand 
on the importance of assistive technology.  Through the OTHMP independence will be increased 
through a more accessible living environment for people with disabilities.  The environment, or 
occupational form, will be modified with the use of ramps, structural changes, and/or assistive 
technology.  Occupational therapy has a distinct role in AT.  According to a 2007 article in “OT 
Practice,” “most occupational therapists and occupational therapy assistants incorporate both 
basic or ‘low-tech’ AT devices and complex or ‘high-tech’ AT devices in their interventions, 
most likely on a daily basis” (Schoonover & Smith, 2007).    
National Trends 
  Even though Americans are living longer, there have not been dramatic changes in the 
percentage of people living with disabilities over the years.  In 1991 and 1992, the overall 
disability rate was 19.4% (U.S. Census Bureau, 1991-1992).  Ten years later, in 2002, the overall 
disability rate was 19% (U.S. Census Bureau, 2002).  In 2002, some type of disability was 
reported by 52% of older persons (Administration on Aging, 2006).  In 2007, the same statistic 
was reported (Administration on Aging, 2008).  So again, even though the percentages of people OTHMP 14 
 
with disabilities are not dramatically changing, this does not mean that the actual number of 
people with disabilities is not increasing.  The population as a whole is increasing, therefore, 
there are more people with disabilities in America now than there were in the1990’s and early 
2000’s.  Even though the percentages of people with disabilities make it appear like there are the 
same amount of people, in reality, there are more.  The proposed Occupational Therapy Home 
Modification program will assist these growing numbers of people with disabilities to continue 
to be community dwelling citizens.   
Objectives 
Program Goal 
The goal of the Occupational Therapy Home Modification Program at the Center for 
Independent Living Options is to increase home accessibility for people with disabilities by 
providing occupation-based home services.  This is done through a thorough environmental 
assessment that would then lead to modifications in the occupational form to increase 
accessibility, such as a grab bar or assistive devices.  An assisted device is defined as “an aid, 
tool, or instrument used by persons with disabilities to assist in activities of daily living” 
(NAFFA International, Inc., 2009).  
Objectives 
1.  At the conclusion of the program, participants will increase independent functioning 
during the person assessment measured by the occupational therapist through pre/post 
program documentation.   OTHMP 15 
 
2.  At the conclusion of the program, 90% of participants will increase independent 
functioning during the home evaluation as measured by the SAFER HOME v3 (Chiu et 
al., 2006) that will be given by the therapist pre/post program.    
3.  At the conclusion of the program, 80% of participants will report an increase in quality of 
life measured by the SF-36 (The SF Community, 2009) that will be given by the 
occupational therapist pre/post program.    
4.  At the conclusion of the program, 100% of the participants who report a need for 
qualified assistive devices will receive and successfully use them as observed by the 
occupational therapist.   
5.  At the conclusion of the program, 80% of participants will report a decrease in 
environmental barriers in their home as measured pre/post results of the OTHMP 
Evaluation. 
The previous objectives were derived from literature already in existence and are in 
congruence with the mission and philosophy of the CILO.   
Marketing and Recruitment of Participants 
  When developing marketing materials for the CILO, it will be vital to include the 
stakeholders.  The employees at the CILO are very experienced with marketing programs and 
will be essential in the marketing process.  As previously stated, during the all inclusive needs 
assessment marketing suggestions were also given from potential consumers.   As a whole, 
participants thought that word of mouth would be one way to promote the program.  They felt 
that talking to social workers at local hospitals and nursing homes as well as talking to local 
organizations such as the Multiple Sclerosis society would be beneficial. Three more suggestions 
were given to the participants of the needs assessment and they all agreed that the following OTHMP 16 
 
marketing and recruitment suggestions in congruence with the above suggestions would be 
essential in recruiting participants.   
  The CILO has a very informative, easy to navigate website.  An approved program 
description for the OTHMP will be added to the programming section of the CILO’s website 
(www.cilo.net) as the first method of marketing.  This method will be very cost effective because 
there will be no fee for adding a program description to the website.  The second method of 
recruitment will be brochures.  Each brochure will include relevant information about the 
OTHMP including the program description.  Brochures will be handed distributed at the CILO’s 
main office on Auburn Avenue.  The therapist will be designing the brochures, so this method is 
cost effective because the only cost will be printing.  Finally, flyers will be distributed through 
the local accessible transportation system (Appendix E).  There will be a flyer posted on the bus 
with an attached pocket folder holding extra flyers.  It was decided to present flyers in this 
manner because people riding the bus may be unable to write down information on the flyers.  It 
is important to mention that all marketing materials and techniques will be approved by the 
CILO’s director of programming, Suzanne Hopkins.  Marketing materials and techniques will 
also be approved by the Executive Director Lin Liang.   
Potential participants for the OTHMP are individuals over the age of 18 with a disability 
and an inaccessible home environment.  It is estimated that an average participant in the program 
will require eight hours of the occupational therapists’ time.  The OT will be working an average 
of 10 hours a week considering the position is part-time.  The OT will see an average of five 
participants monthly.  There will be a seven month period when enrollment is open into the 
program.  With averaging five participants monthly, a maximum of 35 participants will receive a 
modification to their home from the OTHMP in the first year.   OTHMP 17 
 
Inclusion criteria for the OTHMP include being a verbal, English speaking resident of 
Hamilton County, if not, a translator is required.  To be included in the program, the participant 
will need to understand and comprehend the questionnaire.  Once participants are accepted into 
the program, the following demographic data will be collected: age, sex, mobility status and 
diagnosis.  Past medical history will be collected.  Current health professionals, such as other 
therapists or specialists will also be inquired about.  All demographic data collected will be 
organized and presented in pie charts.   
Programming 
  The following programming was based on the literature review on the following topics: 
home modifications (the role of OT, the need for, etc.), home barriers, occupational performance, 
etc.  For example, Pynoos et al. stated that “an accessible and supportive environment is vital to 
the quality of life of older adults and younger persons with disabilities” (2008).  Accordingly, 
Stark suggests that the removal of barriers in the home environment will lead to increase 
occupational performance in older adults with disabilities (2004).   
  Programming for the OTHMP was created using the theories and concepts from two 
models of practice.  The Person-Environment-Occupation-Performance Model (Christianson & 
Baum, 2005) and the Human Activity Assistive Technology (HAAT) Model (Cook & Hussey, 
1996).   
The first month of the year long program will be spent on preparations for participants 
including hanging flyers and recruiting participants.  The occupational therapist will strive to 
have each client participate in the OTHMP by the end of a three month period.  Acceptance into 
the OTHMP will discontinue after the program is either full or it is the end of the eighth month.  
This will allow three months for the participants to finish the program before evaluations begin.  OTHMP 18 
 
Evaluations and administrative work will be taking place the 12
th and final month of the 
program.   
The following case is an example of a male participating in the OTHMP.  Participant X is 
referred to the OTHMP because he has a disability and an inaccessible home.  Upon contacting 
CILO, the secretary will screen the potential participant to ensure all inclusion criteria are met.  
Once it is determined that he meets all inclusion criteria, he will be referred to the OT who will 
collect demographic data as previously stated, and schedule a time to do the initial evaluation.   
OT Does Home Modification  Contractor Does Home Modification 
1
st Session  1
st Session 
Person Evaluation  Person Evaluation 
SAFER HOME  SAFER HOME 
SF-36 Health Survey v2  SF-36 Health Survey v2 
OTHMP Evaluation  OTHMP Evaluation 
OT schedules 2
nd session   OT schedules 2
nd session.  
In-between session 1 and 2  In-between session 1 and 2 
OT will write up initial evaluation.  OT will write up initial evaluation. 
OT will purchase assistive devices if 
necessary. 
OT will purchase assistive devices if 
necessary. 
OT will purchase the supplies to modify the 
participant’s home.  
OT will contact contractor and set up home 
modification.  
Session 2  Session 2 
   
OT will conduct a formative evaluation.   OT will conduct a formative evaluation. OTHMP 19 
 
OT will modify the home and educate 
participant on new assistive device(s) and/or 
modification.   The OT will give the participant 
verbal and written instruction regarding the 
assistive device as well as having the 
participant demonstrate use of the new 
device(s). 
OT will educate participant on new assistive 
device(s) if necessary.   The OT will give the 
participant verbal and written instruction 
regarding the assistive device as well as having 
the participant demonstrate use of the new 
device(s). 
In-between session 2 and 3  In-between session 2 and 3 
  Contractor will modify participants home.  
OT will write up the progress note.    OT will write up the progress note.   
3
rd Session  3
rd Session 
  OT will educate participant on new 
modification.   
SAFER HOME  SAFER HOME 
SF-36 Health Survey v2  SF-36 Health Survey v2 
OTHMP Evaluation  OTHMP Evaluation 
 OT will give participant community resources 
including other resources at the CILO.  
OT will field any questions in relation to and 
make any needed changes to the modification.  
OT will give participant community resources 
including other resources at the CILO. 
OT will field any questions in relation to and 
make any needed changes to the modification.  
OT will observe participant to ensure the 
assistive device(s) is being used successfully.  
If the participant is unable to use the device(s) 
OT will observe participant to ensure the 
assistive device(s) is being used successfully.  
If the participant is unable to use the device(s) OTHMP 20 
 
successfully, OT will refer them back to the 
handout, re-educate participant and 
family/caregivers and inform other health 
professionals working with them.   
successfully, OT will refer them back to the 
handout, re-educate participant and 
family/caregivers and inform other health 
professionals working with them.     
After Session 3  After Session 3 
OT will write up discharge summary.  OT will write up discharge summary. 
 
1st session 
The initial evaluation consists of a person assessment, a formal home assessment the 
SAFER HOME (Chiu et al., 2006) (Appendix F), the SF-36 Health Survey v2 (The SF 
Community, 2009) (Appendix G), and the OTHMP Evaluation Version 1 (Appendix H).  The 
person assessment will include the OT assessing the participant’s strength, range of motion and 
standing tolerance.  It will also include the participant identifying environmental barriers, as well 
as demonstrating problem areas.  For example, if the participant reports that he has problems 
getting on and off of the commode; the OT will have the participant practice doing this 
occupation.  This will allow the OT to decide what assistive devices might be necessary to 
increase independence in occupations of daily living.  In the formal home assessment the OT will 
be observing and asking several questions about the home.  The SAFER HOME is a quick 
assessment that will ask about 74 areas of the home including but not limited to, the number of 
steps in the home, the accessibility of all entrances to the home, as well as bathrooms, bedrooms 
and hallways (Chiu et al., 2006).  The accessibility of the kitchen cupboards, stove, and sink will 
also be considered.  The laundry room will also be observed ensuring the participant can OTHMP 21 
 
independently launder his clothing.  The OT will also be assessing the location of the furniture in 
the home.  Overall, environmental barriers will be identified through the SAFER HOME.   
Once the assessments are complete, the OT will make recommendations for 
modifications.  Each participant will be allotted up to $750 from the OTHMP to assist them in 
completing necessary modifications.  Minor modifications may be completed by the OT.  Major 
modifications will be referred to a predetermined contractor to make the modifications.   
The occupational therapist will then give participant X the SF-36 Health Survey v2 
(Appendix G). Finally, the therapist will have him complete the OTHMP Evaluation (Appendix 
H).  The therapist will then schedule a meeting with participant X to revisit the home.   
2
nd Session (Occupational therapist completing home modifications) 
Before session two, the OT will write up the initial evaluation and purchase any 
necessary assistive devices or supplies to conduct the modification.  On the second visit to the 
participant’s home, if participant X needs a modification to his home, the OT will use the 
supplies purchased prior to session two and modify the environment.  If it is determined that 
assistive devices are necessary, the OT will educate him on the use of the assistive device giving 
him verbal and written instructions.  The OT will then have him demonstrate use of the new 
devices.  Before leaving the home of participant X, the OT will conduct a formative evaluation 
ensuring his satisfaction with the OTHMP.  The therapist will also check with the participant 
making sure there are no new problem areas.  The OT will then schedule the final session with 
the participant.  Between sessions two and three, the OT will write a progress note on participant 
X.   OTHMP 22 
 
2
nd Session (Contractor completing home modifications) 
Before session two, the OT will write up the initial evaluation.  If it is determined that 
assistive devices are necessary, the OT will follow the same steps as above.  In addition, the OT 
will also contact the contractor and schedule a time for the modification to be completed.  It is 
important to mention, the OT will be working very closely with the contractor ensuring the 
modification that is made will maximize participant X’s functional independence.  Between 
sessions two and three, the OT will write a progress note on participant X, and the contractor will 
make modifications to the home. 
3
rd Session (Occupational therapist completing home modifications) 
On the third and final visit, the occupational therapist will re-administer the SAFER 
HOME (Appendix F) and the SF-36 Health Survey v2 (Appendix G).  Next, the OT will have 
participant X evaluate the program using the OTHMP Evaluation Version 2 (Appendix J).   The 
participant will then be given community resources during a brief educational session.  The 
CILO will be the main community resource identified in the educational session because it is the 
main resource for people with disabilities in Cincinnati, Ohio.  An example of information given 
in the educational session is attached (Appendix I). The therapist will also field questions about 
or make changes to the modifications that were completed.  Finally, the OT will observe the 
participant using the assistive device to ensure success.  If the participant is unable to use the 
assistive device or is using it incorrectly, the OT will refer him back to the written instructions 
that were given in session two.  The therapist will also re-educate the participant and any family 
members or caregivers that are present.  The therapist will also inform other health professionals 
that were identified prior to the scheduling of session one.  After session three, the occupational OTHMP 23 
 
therapist will write up a discharge summary and formally discharge the participant from the 
OTHMP.   
3
rd Session (Contractor completing home modifications) 
At the beginning of the third and final visit, the occupational therapist will educate the 
participant on his new modification allowing the participant to ask any questions regarding the 
changes.  The therapist will then re-administer the SAFER HOME v3 (Appendix F) and the SF-
36 Health Survey v2 (Appendix G).  Next, the OT will have participant X evaluate the program 
using the OTHMP Evaluation Version 2 (Appendix J).  The participant will then be given 
community resources during an educational session.  The CILO will be the main community 
resource identified in the educational session because it is the main resource for people with 
disabilities in Cincinnati, Ohio.  An example of information given in the educational session is 
attached (Appendix I).  Finally, the OT will observe the participant using the assistive device to 
ensure success.  If the participant is unable to use the assistive device or is using it incorrectly, 
the OT will refer him back to the written instructions that were given in session two.  The 
therapist will also re-educate the participant and any family members or caregivers that are 
present.  The therapist will also inform other health professionals that were identified before 
session one was scheduled.  After session three, the occupational therapist will write up a 
discharge summary and formally discharge the participant from the OTHMP.  It is important to 
mention that along with the initial evaluation, progress note, and discharge summary, all 
inquiries, participant questions, and struggles will be documented.  All documentation will be 
secured by the occupational therapist via a locked filing cabinet at the CILO, or by securing 
documents on CILO computer.             OTHMP 24 
 
Intervention Occupational Forms 
The occupational forms for intervention are going to vary greatly.  The common thread is 
that all interventions will be completed in the participants’ homes.  The PEOP Model believes 
that when people experience success in a situation it helps them to feel good about themselves, 
motivating them to engage in new challenges (Christianson & Baum, 2005).  By teaching 
participants to use new assistive devices, or by modifying their homes, the OTHMP will help 
them increase independence and increase success in their daily occupations.  The HAAT model 
looks at the features of the assistive technology and matches it to the needs of the human (Cook 
& Hussey, 1996).  This intervention is being done throughout the OTHMP.  The occupational 
therapist will observe the needs of the participant and match a modification or assistive device 
with those needs to increase independence.   
Direct and Indirect Services 
  Due to the highly individualized program, direct and indirect services for the OTHMP 
can vary.  Direct services include, but are not limited to interviews with the participant as well as 
the administration of assessments, interventions, modifications, and educational sessions.  A few 
examples of  indirect services are (1) reaching family members about home modifications and 
assistive devices and (2) care coordination with the participant’s health care professionals. 
As a care coordinator, the occupational therapist will update key members of the 
participant’s health care team.  This could include the participant’s physician or other health 
professionals.  This could also include relevant family members, members of the household, or 
caregivers.  The occupational therapist we will keep lines of communication open throughout the 
program ensuring the highest level of success for the participant.   OTHMP 25 
 
Budgeting and Staffing 
 
The estimated expenses to run the OTHMP for the initial year are listed below in the 
budget.  This program will be run by a part-time occupational therapist working 10 hours a week.  
Over the period each participant is in the program he/she will require an estimated 8 hours of the 
therapist’s time.  The therapist is estimated to see an average of five participants each month for 
the duration of the open enrollment which is seven months.  This part-time therapist will see an 
estimated 35 participants in the first year of programming.  The projected staff cost of $18,171 
was determined by taking one fourth of a full-time occupational therapists’ salary $72,687 in the 
Cincinnati area from the website www.salary.com. 
The part-time occupational therapist hired will be required to be registered nationally and 
licensed.  Since the OTHMP is a community-based program, the therapist will also be required 
to have at least two years experience.  For more detailed information there is a job description 
(Appendix K) and a sample job advertisement (Appendix L) attached.   
 
Projected Staff Cost 
Employee 
Position 
Hours Per 
Week 
Salary Benefits  Total 
Expenditure 
Occupational 
Therapist  
10 $18,171  $4,542  $22,713 
Total Projected Staffing Costs  $22,713 
Median salary found at Salary.com for Cincinnati, Ohio.  
Items for Therapeutic Purposes 
Item Rational  Quantity  Total  Cost 
Assistive Devices 
and/or Modification 
Necessary to complete 
the OTHMP. 
35 participants @ 
$750 Per Participant 
$26,250 
Total Cost of Items for Therapeutic Purposes $26,250 
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Office Supplies 
Item Rational  Quantity  Total  Cost 
Consumable office 
supplies 
Necessary for copying 
assessments, creating 
brochures, flyers, evaluations, 
handouts etc.  Verbiage of 
breakdown was determined by 
executive director at CILO.   
 
 $350.00 
Total Cost for Office Supplies  $350.00 
Staples.com  
Miscellaneous 
Item Rational  Quantity  Total  Cost 
Mileage 
Reimbursement 
CILO executive 
director stated $.45 a 
mile was standard for 
non-profits.   
72 miles per 
participant  
$.45 a mile  
35 participants 
$1,134 
In-Kind Support 
  As in-kind support for the OTHMP would include clerical support, answering phone 
calls, mailing out checks, letters etc.   
Indirect Costs 
  The CILO will be reimbursed for indirect cost, such as the Program Director at the CILO 
overseeing the OTHMP.   
Total Program Cost 
Projected Staff Cost  $22,713 
Items for Therapeutic Purpose  $26,250.00 
Office Supplies  $350.00 
Miscellaneous Items  $1,260.00 
In-Kind Support  $0.00 
Subtotal of Program Cost $50,573.00 
Indirect Cost   $4,993 
Total Program Cost $55,566 
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Funding 
 
The OTHMP will need funding from an outside source in order for the program to be put 
into place.  Three potential funding sources were identified.  The first two potential funding 
sources are private foundations.  The third foundation is a national and international organization 
with a foundation for giving to communities they operate in.   
The first funding source identified was L&L Nippert Charitable Foundation (2010).   
The mission of L&L Nippert Charitable Foundation is “to continue the Nippert’s long-standing 
and generous philanthropic efforts to benefit the residents of Southwest Ohio for many 
generations to come” (Greenacres Foundation, 2010).  This foundation started in 1981 after the 
Nipperts sold the majority of the Cincinnati Reds and it has been giving anonymously to the 
Greater Cincinnati area since (Greenacres Foundation, 2010).  The foundation likes to give to, 
but is not limited in giving only to, education, environment, and health.  The OTHMP is a perfect 
geographical fit and the CILO is a health and human services agency that wants to help increase 
participants environments through home modifications.  Grant applications should include a 
copy of an independent audit of the organization or current 990/990PF, and a letter of 
determination from the Internal Revenue Service (Greenacres Foundation, 2010).  Additional 
requirements for applying to the L&L Nippert Foundation can be found at the Greenacres 
Foundation website (Greenacres Foundation, 2010).   
The second funding source is the 5/3 Foundation Office.   “The Foundation Office serves 
as trustee, co-trustee or administers over 70 private and corporate foundations which grant over 
$30 million annually to worthy charities across the United States” (Fifth Third Bank, 2010).  
Fifth Third Bank is very invested in its community and it would be a good fit for the OTHMP OTHMP 28 
 
because Fifth Third Bank is headquartered in Cincinnati, Ohio.  The process of applying to the 
Foundation is to write a one to two page letter with the background of the organization, the 
project you want funded, and the budget for the project.  When finished, the letter should be sent 
to Heidi Jark who oversees the office for applicants.   
The third funding source identified was the Convergys Foundation, Inc. (Convergys, 
2010).  The OTHMP would be a good candidate to apply for funding from the Convergys 
Foundation because, “priority is given to projects and programs that make our communities 
better places in which to live, learn and work; with measurable goals and objectives; that clearly 
demonstrate effectiveness and innovation and can show evidence of long-term viability” 
(Convergys, 2010).  Steps to applying for funding include sending in an application including a 
description of the organization, annual operating budget, description of request, total number of 
people effected etc. (Convergys, 2010).  In 2007, The Convergys Foundation gave $796,490 for 
grants (Convergys, 2010).    The foundation has an office in downtown Cincinnati and serves 
Hamilton County.  The geographical giving of the Convergys Foundation makes it a very 
appropriate foundation to submit a grant to for the OTHMP.    
Self-Sufficiency Plan 
  The first year of the OTHMP will be funded through a grant.  It is projected that 
stakeholders, CILO board members, and CILO personnel will want programming to continue 
after the grant is depleted.  If the OTHMP is successful, the occupational therapist will be hired 
on as a staff member at CILO.  The occupational therapist’ salary will be covered by CILO, but 
the cost of the assistive devices would not be.  Therefore, a partnership will be made between the 
supplier of all assistive devices used for the OTHMP, the construction company that will be 
making all modifications for the OTHMP, and the CILO.  The CILO has an art gallery in which OTHMP 29 
 
all art is by people with disabilities.  There will be a ‘pay for a plate’ dinner put on by all three of 
the previously mentioned organizations.  There will also be a silent auction for art from the 
gallery that the CILO will donate.  This annual event should cover all expenses of modifications 
made.  Also, it is an option to charge participants only for the assistive devices or supplies 
needed to make the modification, but all other services would be free of charge (e.g. evaluations, 
educational session, and care coordination).  This way, the participants will still be able to get 
professional advice free of charge, and will only be paying for the actual modification.   
Program Evaluation 
  The OTHMP program will be thoroughly evaluated.  Each objective is measurable and 
includes a method for evaluation below.   
Objectives 
1.  At the conclusion of the program, participants will increase independent functioning 
during the home evaluation as measured by the therapist through pre/post program 
documentation.   
a.  This objective will be evaluated by observation from the occupational therapist 
pre and post home modification and will be documented in the client’s chart. 
2.  At the conclusion of the program, 90% of participants will increase independent 
functioning during the home evaluation as measured by the SAFER HOME v3 that will 
be given by the therapist pre/post program.    
a.  This objective will be evaluated by the results of the SAFER HOME v3 pre and 
post program and an increase will be measured by the participant scoring at least 
three points higher in post evaluation.   OTHMP 30 
 
3.  At the conclusion of the program, 80% of participants will report an increase in quality of 
life measured by the SF-36 that will be given by the therapist pre/post program.   
a.  This objective will be evaluated by the results of the SF-36 pre and post program 
and results will be documented in the client’s chart.    
4.  At the conclusion of the program, 100% of the participants who report a need for 
qualified assistive devices will receive and successfully use them as observed by the 
therapist.   
a.  This objective will be evaluated through observation of the therapist and will be 
documented in the client’s chart.  
5.  At the conclusion of the program, 80% of participants will report a decrease in 
environmental barriers in their home as measured by pre/post results of the OTHMP 
Evaluation. 
a.  This objective will be evaluated by results of the OTHMP Evaluation pre and post 
programming and a decrease in environmental barriers will be measured by 
increasing two levels on the Likert scale towards a positive answer, pre/post 
results of the OTHMP Evaluation 
The OTHMP Evaluation Version 2 is a summative evaluation that will be given to the 
participants post programming.  A formative evaluation will be given in the second session of the 
OTHMP ensuring client satisfaction.   
Timeline 
A timeline outlining major tasks and milestones that will take place during the first year 
of the OTHMP can be found in Appendix M.   OTHMP 31 
 
Letters of Support 
  There are several people and organizations that will be interested in the OTHMP.  For 
this reason, letters of support will be sought from a selected group of professionals to validate the 
need for and support of the OTHMP.  The primary letter of support was received from Suzanne 
Hopkins, Director of Programming at the CILO (Appendix N).  Suzanne herself has needed 
modifications to her home in the past being that she was diagnosed with Congential 
Quadramembral Amelia.  She is also a major stakeholder because she developed, implemented, 
and evaluated 14 programs for persons with disabilities while at the CILO.   
  Other letters of support could potentially be sought from Penny Moyers, Monica Robinson, 
Georganna Joary Miller, Tony Bartel, and Kat Lyons.  Contact information for all persons whom 
will potentially provide letters of support can be found in Appendix N.  Penny Moyers and Monica 
Robinson are leaders in the occupational therapy profession.  Their letters could address the need for 
more community-based occupational therapy programs such as the OTHMP.  Georganna Joary 
Miller is an academic fieldwork coordinator, academic advisor, and academic staff at Xavier 
University.  She is an important person to have supporting the program because she knows the lack 
of community-based OT programming in Cincinnati, Ohio.  The OTHMP could also become a 
community-based fieldwork site for Georganna’s OT students to observe during level I fieldwork 
placements.  It was thought to be vital to have a letter of support from a board member at the CILO.  
Tony Bartel, President, was chosen for the letter of support.  Tony is an employee at Hamilton’s 
Assistive Technology, a company specializing in assistive technology that has eight locations in 
four states.  Tony could support the OTHMP because he knows the need for home modifications 
in the Cincinnati area.  A final letter of support could be obtained by Kat Lyons.  Kat is the 
advocacy coordinator at the CILO.  Kat sits on several boards and has a very large voice in the OTHMP 32 
 
city of Cincinnati.  A letter of support for the OTHMP from her could advocate for funding and 
implementation of the program.   
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Appendix A 
Organizational Chart for the CILO 
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Appendix B 
Semi-structured Interview for CILO Staff 
 
1.  How often do clients contact the CILO in regards to needing accessibility modifications?  
a.  How are they contacting the CILO? 
b.  What modification do people request most?   
c.  Do you find that people typically contact the CILO first or do you feel it is used 
as a last resort? 
2.  What do you tell clients when they call and say they need a ramp built onto their homes?  
a.  How do you help them?   
b.  If you cannot help them, do you have somebody you can refer them to? 
c.  How often do people call with needs that cannot be met by CILO? 
3.  About how many people do you think could benefit from an accessibility modification 
program? 
4.  Do you work with any specific contractor?   
5.  Have you ever had an accessibility modification program at the CILO? 
a.  If so, when was it in use? 
b.  Why is it no longer available? 
c.  Was it a successful program? 
d.  Are there any aspects of it you would like to see return in this new program? 
6.  Is there anything else I should know about home modifications in Cincinnati? 
a.  Is there other assistance for home modifications from other programs? 
b.  If so, who are the programs ran through? 
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Appendix C 
Questionnaire sent to CILO consumers 
1.  Please explain your living situation. 
_______Home  Owner    _______Tenant   
  
2.  Which best describes your home environment? 
_____Dependent with family or friends 
_____ Independent with homecare  
 
3.  Is your home accessible to you?   
_____Yes   _____No   _____Somewhat 
 
4.  Would you benefit from a home modification? 
_____Yes   _____No   _____Somewhat 
 
5.  What modification would benefit you most? 
 
_____Grab Bars             
 
 
_____Ramp   OTHMP 41 
 
 
_____Wider Doorway   
_____Automatic Doorway   
 
_____Other (please specify)     
 
6.  Would you be willing to allow an occupational therapist into your home to do a home 
evaluation?  The therapist will want to see how you get around your house and check for 
overall accessibility. 
_____  Yes    _____  No 
7.  Have you contacted any agencies before to do home modifications? If so, please list them 
below. 
 
8.  Did agencies you contacted help you with your home modification needs?  If so, please 
list which modifications you have already had completed.  Also state who completed 
them. 
 
 OTHMP 42 
 
 
Appendix D 
Phone Interviews 
1.  Why did you choose to live where you are living? 
2.  Was it hard to find a place to live that was accessible to you? 
3.  Was it hard to find a place to live that was affordable to you? 
4.  If you are a tenant, do you feel that your landlord makes reasonable accommodation 
for your needs? 
5.  If we get this program off of the ground, what is the best way to advertise it? 
6.  What advice would you give for the program? 
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Appendix E 
Sample Flyer 
Is your home creating barriers for you? 
                                                          
 
Do you want to make a modification to your home to increase 
accessibility but do not know what resources are available? 
 
The Occupational Therapy Home Modification Program can help! 
Who is eligible? Residents of Hamilton County  
Contact? The Center for Independent Living Options  
        Occupational Therapy Home Modification Program.  
Phone: (513) 241-2600 
Address: 2031 Auburn Ave, Cincinnati, Ohio 45219 
Web Address: www.cilo.net            
When: Monday-Friday 8am – 5pm.        
                      OTHMP 44 
 
Appendix F 
Formal Home Assessment 
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Appendix G 
SF-36 v2 Health Survey 
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Appendix H 
OTHMP Evaluation Version 1 
NAME:____________________________________________________________________________________ 
 
Occupational Therapy Home Modification Program 
Version 1 
I have a need for Assistive 
Devices. 
Strongly 
Agree 
Agree Neutral  Disagree  Strongly 
Disagree 
I have environmental barriers in 
my home. 
Strongly 
Agree 
Agree Neutral  Disagree  Strongly 
Disagree 
It was easy contacting the 
occupational therapist at the 
OTHMP. 
Strongly 
Agree 
Agree Neutral  Disagree  Strongly 
Disagree 
Please list assistive devices you feel you need here:__________________________________________________ 
___________________________________________________________________________________________. 
 
Please list environmental barriers here:____________________________________________________________ 
___________________________________________________________________________________________. 
 
Additional Comments: 
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Many issues and concerns confront people with di
productive lives. Most of
transpo
of which are critical for individuals with di
The Center’s Advocacy Program
to generate awareness, engage in positive action 
that af
Working tog
knowledge, skill, ins
world where diversity is valued 
societal attitudes toward incl
Appendix I 
Information for Example Educational Session 
Community Resources found that the Center 
for Independent Living Options 
Advocacy 
sabilities as they seek to live independent and 
 us take for granted such things as access to affordable housing and 
rtation, reasonable accommodations in the workplace, and access to public facilities—all 
sabilities to retain their independence.   
 assists you, your friends and family members to work together 
and create needed change in laws and programs 
fect people with disabilities.  
ether on advocacy issues allows our consumers to accomplish their goals, gain 
ight, self-confidence, and a sense of satisfaction as society moves toward a 
and community is strengthened. This critical work can also shift 
usion, acceptance, and respect. 
Independent Living Skills Training OTHMP 52 
 
Learning or re-learning how to be self-sufficient in today’s world is essential to the goal of living 
independently.  As you might imagine the barriers can be overwhelming. That’s why CILO 
offers Independent Living Skills Training. This program is designed to empower individuals 
with disabilities to make and act upon their own choices. Individualized training and group 
workshops provide the information, resources, and skills necessary to create and/or maintain 
independent lifestyles. 
The ILS Program may assist you in the following 
areas: 
  Building Self Esteem  
  Assertiveness  
  Social Skills  
  Money Management  
  Personal Image  
  Interviewing Techniques  
  Career Options 
The Independent Living Skills Training Program 
includes three kinds of activities: 
Individual Training 
For individual training, a person meets with our ILS coordinator to set specific, written goals and OTHMP 53 
 
to set a training schedule to meet those goals, and agrees to follow the action steps necessary to 
meet their goals. 
Group Training 
Group training is implemented when staff members identify an area of ILS training common to 
many consumers. The ILS coordinator develops a training curriculum to address this need, 
schedules a time to hold the training, then publicizes it to those who have indicated interest. 
Group trainings are usually held once a week for several weeks and have a specific focus. 
One-Session Workshops 
One-session workshops are developed for group training needs that are extremely focused, or 
that require outside expertise. These one-day trainings follow the format of extended group 
trainings and often feature outside speakers. 
Current ILS workshops include:  
High School Outreach 
This workshop includes goal setting, resources and research, and appropriate action steps for 
high school students exploring independence. 
Money Management 
Our money management workshop features budgeting, smart shopping, different types of 
accounts, and comparing financial service providers. OTHMP 54 
 
Personal Safety 
This important workshop covers street safety, recognizing dangerous situations, theory, and 
practical techniques for physical safety and protection. 
Consumer Rights & Responsibilities 
This workshop focuses on the differences between rights and responsibilities. Participants will 
expand their knowledge of the human rights of free speech, freedom, and the right to be treated 
fairly. 
Peer Support 
The Center offers individualized and group facilitated peer support services to share experiences, 
resources, and find solutions to disability related issues. The Center also provides training to 
persons who want to volunteer their time to mentor others. 
The Peer Support Program runs cross-disability peer support groups. The group members choose 
a topic to focus on for a number of weeks and conduct structured discussions on the topic. 
Possible peer support topics include, but are not 
limited to: 
  Parents with disabilities  
  Couples with disabilities  
  Job search  OTHMP 55 
 
  Hidden disabilities  
  Interpersonal communication  
  Disability-related communication / self advocacy  
  Social skills  
  Relationships  
  Assertiveness  
  Self-Esteem/Self-Image  
  Healthy grieving of disability-related losses 
In addition, the Peer Support Program offers: 
  Peer Mentoring—matches experienced consumers of CILO with new consumers for 
individual support toward reaching specific goals  
Community Transition—matches residents of nursing homes with other people with disabilities 
as guides to support them when leaving the nursing home and becoming integrated into the 
community 
Information and Referral 
CILO is here to answer your questions and act as an indispensable conduit to valuable resources, 
information and referrals on disability-related matters. As professionals serving the disability 
community our role is to make it as easy as possible for you to find the services and programs 
you need.  OTHMP 56 
 
We’re here to help you through the process. We can connect you with government agencies, 
suppliers, vendors, local and national organizations, and products to assist you on your path 
toward independent living. 
Personal Assistance Services 
The Center administers personal assistance services (PAS) programs for both Ohio and Kentucky 
that provide financial assistance to fund personal assistants for individuals with disabilities.  
We have a list of registered personal care assistants, which can be utilized by consumers to find 
the help that meets their needs. We can also assist you in the application process for other 
personal care programs and services such as home and community based services. 
Art beyond Boundaries 
Art Beyond Boundaries reaches out to artists, art supporters, persons with disabilities, and the 
community at large through Education, Outreach, Accessibility, and Professional Development 
programs that promote access and full inclusion in the arts for people with disabilities. Some of 
our programs include a visual art gallery for local artists with disabilities to display and market 
their artwork, an audio description service, which enables people with visual impairments to 
fully experience an art related event, and art workshops for children of all abilities, which 
introduces them to art and gives them the opportunity to further explore their artistic talents.  
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Appendix J 
OTHMP Evaluation Version 2 
 
 
 
Occupational Therapy Home Modification Program  
Version 2 
I have a need for Assistive Devices.  Strongly Agree  Agree  Neutral  Disagree  Strongly Disagree
I have environmental barriers in my 
home. 
Strongly Agree  Agree  Neutral  Disagree  Strongly Disagree
It was easy contacting the occupational 
therapist at the OTHMP 
Strongly Agree  Agree  Neutral  Disagree  Strongly Disagree
The contractors did the modification in a 
timely manner. 
Strongly Agree  Agree  Neutral  Disagree  Strongly Disagree
I am satisfied with the work the 
contractors did.  
Strongly Agree  Agree  Neutral  Disagree  Strongly Disagree
I felt that the contractor was courteous 
and friendly. 
Strongly Agree  Agree  Neutral  Disagree  Strongly Disagree
Overall, I was satisfied with the OTHMP Strongly Agree  Agree  Neutral  Disagree  Strongly Disagree
NAME:_____________________________________________________________________________________  
Please list assistive devices you feel you need here: __________________________________________________ 
____________________________________________________________________________________________. 
 
Please list environmental barriers here:____________________________________________________________ 
____________________________________________________________________________________________. 
 
Additional Comments: OTHMP 58 
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Appendix K 
Occupational Therapy Job Description 
The Center for Independent Living Options is starting a new program.  The Occupational 
e Modification Program (OTHMP) is in need of a part-time (10 hours a week) 
ist.  To qualify, one must have graduated from an accredited master or 
l level occupational therapy program.  Bachelor prepared occupational therapists will be 
arena of home modifications.  Proof of national 
 practice occupational therapy are required.  The therapist must 
ence owing to the community-based setting.  Further requirements 
river’s license and personal transportation as traveling in the greater Cincinnati area 
erence will be given to candidates that have previous work experience with 
or home modifications.   
The occupational therapist will be responsible for marketing the OTHMP.  After 
iving participants, the therapist will be responsible for screening them to ensure they are 
ible for the programming.  After eligibility is established, the OT will go to the participant’s 
e to do a full assessment and create a baseline for the participant.  The therapist will also be 
ining what modifications needed are appropriate for the OTHMP.  The OT 
ither make minor modifications themselves or send referral to 
ined contractor, ensuring modifications are completed properly.  The therapist will also 
cational sessions to participants and doing all evaluations.  Though 
 time will be spent at participant’s homes, the occupational therapist will be an employee 
he CILO. OTHMP 59 
 
Appendix L 
Sample Advertisement 
 
 
The Center for Independent  
Living Options Wants YOU! 
 
 
 
 
 
 
 
 
 
 
 
 
 
Occupational Therapy 
Position 
  Excellent Salary 
  Top Notch Benefits 
  Community-Based Setting Running a Home 
Modification Program 
  10 Hours a Week 
What more could you ask for?!?! 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  Call Today and Join Our Team Increasing 
Independence One Day at a Time in 
Cincinnati Ohio, (513) 241-2600. 
 
 
 
 
                                                                              
   Occupational Therapy Home Modification Program    
   January February March April  May  June  July  August September October November December    
Prior to 
Programming                                                                            
Receive Funding                                                                            
Interview and Hire 
Occupational Therapist                                                                            
Conduct Needs 
Assessment                                                                         
Marketing and 
Recruitment                                  
                                                                             
Programming                                                                            
Purchasing Materials                                                                            
Accepting New 
Participants                                                                            
Program Continuation                   
                                                                             
After Program                                                                            
Program Evaluation                                                                         
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OTHMP Timeline
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Appendix N 
Letter of Support 
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Appendix O 
Additional Sources for Letters of Support 
American Occupational Therapy Association, President 
Penny Moyers, Ed.D., OTR/L, BCMH, FAOTA 
Department of Occupational Therapy, Chair 
University of Alabama at Birmingham 
1530 Third Avenue South 
Birmingham, AL 35294 
(205) 934-9229 
 
Ohio Occupational Therapy Association, President-Elect 
Monica Robinson, MS, OTR/L, FAOTA 
School of Allied Medical Professions 
Division of Occupational Therapy 
Atwell Hall 
453 West 10
th Ave. 
Columbus, Ohio 43210 
 
Xavier University Occupational Therapy Faculty Member 
Georganna Joary Miller, M.Ed, OTR/L 
Department of Occupational Therapy 
3800 Victory Parkway Cincinnati, Ohio 45207  
Mail Location: 7341 
(513) 745-3104 
 
Center for Independent Living Options, Board President 
Tony Bartel 
2031 Auburn Avenue 
Cincinnati, Ohio 45219 
(513) 241-2600 
 
Center for Independent Living Options, Advocacy Coordinator 
Kat Lyons 
2031 Auburn Avenue 
Cincinnati, Ohio 45219 
(513) 241-2600 
 
 
 
 
 
 
 
 
 